U.S. Department of Labo, - Form approved
Office of Labor—Manag:mernt FORM LM 30 Office of Management

Washingion & 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 988
EMPLOYEE REPORT Expres 11-30-2005

This report is m ry under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. "

1. File Number U - | ﬁ?@ 2. Fiscal Year Covered From: 7
211 200 o 12310/ ao0s

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme Brigger alstegall .| name Actors Equity Association
Labor Organization File Number @g}éﬁ@é@?

P.O. Box, Bldg., Room No., if any [ P.0. Box, Building and Room Number, i any‘?“k e - .

Seel 125 South Clark street, suite 1s00 Sreet[12s south Clark Street, suite 1500

State Illinois  ZPCode+4 00603-4037 | state Illinois ZIP Code + 4 5‘60503—'463"7”:5

5. Position in labor organization.

Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of 7
monetary value from an e i i i i

6. Name and address of Employer (including trade name, if any). 72 Nature of Interest, Transaction, or Income.

I B | As a Bus. Re , and as required by the CBA, T attend
Name AREdOIChld Theatre O | ;theatrical pgoductions of the Equity theatres that
I handle. I am required to attend these productions,
Trade Name, ifany: e to investigate safe mnd sanitary issues, enfos.s
[ 0 i e o S — » R n— the Contract, and enhance member relatiOnS.

P.0. Box, Bldg., Room No., if any

7.b. Amount.

Street 7. ellsree e cZ*'i)( 710 Q/WW befuwres

e — %000 Comp |

State T1linois ZIPCode+4 60610

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's know edge and belief, tr » correct, and complete. (See the section on penalities in the instructions.)

o/ M On 08/08/2005 | 312-641-03s3
L / V/ 77 / / Date Telephone Number

Form LM-30 (2003) v
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Name of Person Filing Bridget Stegall Fitle Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA, I att:endéj
theatrical productions of the Equity theatres that
I handle. I am required to attend these productions
; L | ito investigate safe and sanitary issues, enforce
Trade Name, if any: . S : the contract, and enhance member relations.

Name fVictory Gardens Theatre

P.0. Box, Bldg., Room No., if any

7.!).Amount_<>2_’7‘,;?< "E—OQMM SR
Jon-Ddec RoOY-

= — Fo.00 Coltp

Sale Illinois  ZPCode+4 60614

Street ‘2257 N Lincoln Avenue

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or income.

: e — - -] As a Bus. Rep, and as required by the CBA, I attend
Name Writers' Theatre o .|| theatrical productions of the Equity theatres that |
I handle. I am required to attend these productions:
to investigate safe and sanitary issues, enforce
the contract, and enhance member relations.

Trade Name, if any:

P.0.Box Bidg, Room No., ifany
Stoat 56 o e ToAmount ot g leprodichiona From

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

‘As a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that
I handle. I am required to attend these productions.
. - S . [ B - | to investigate safe and sanitary issues, enforce
Trade Name, if any: | ) | the contract, and enhance member relations.

Name Seanachal Theatre Cofnpafly

P.O. Box, Bldg., Room No., if any

7.b. Amount, | __h)( ’/‘O %PW 7%%/
Steel 2206 N Tripp ave ] Jon-~ dee X00F

State Illiﬁois e Code + 4 60639

Form LM-30 (2003) Page 3 of 10




Name of Person Filing Bridget Stegall

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Name gRive’n’d’e”l’l’“ The‘afc‘r‘e Ensemble

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street 1711 West Belle Plaine #3B
City Chicago

State Illinois ZIP Code +4 60613

7.a. Nature of Interest, Transaction, or income.

‘As a Bus. Rep, and as required by the CBA, I attend:
‘theatrical productions of the Equity theatres that |
I handle. I am required to attend these productions.
‘to investigate safe and sanitary issues, enforce ‘
‘the contract, and enhance member relations.

7.b.Amount. 02 7('7)( f;o 2 fm /[;/DMA/
Jan-Dbec 222f

7 0aoc@777o

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 3717 N. Ravenswood Ave
ciy ,‘Chi‘cVé;gjd' e

Sate Tilinois 2P Code +4 60613

7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that .
I handle. I am required to attend these productions
‘to investigate safe and sanitary issues, enforce |
‘the contract, and enhance member relations.

7’.ﬁb.Amount. xR kAo 3 PWW f%’??ln._,
Jon- Dee, Aso¥.

0. 00 Comp

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name oak Park Festival Theatre

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that
I handle. I am required to attend these productions
to investigate safe and sanitary issues, enforce
‘the contract, and enhance member relations.

Steet po Box 4114 (Austin Gardens Pk)

Cty  oak park

State T1linois ZIPCode +4 60303

7. Amount. [ +x +0 vy WW
Tt ~Dee. 2ovF /

0. o0 ComP

Form LM-30 (2003)
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Name of Person Filing Bridget Stegall File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or o

ther economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that
I handle. I am required to attend these preductions
pre e v oo | 1E0 investigate safe and sanitary issues, enforce
Chicago Sitcom | the contract, and enhance member relations.

Name Millenium Theatre Company

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount. @ 7(.1){

Street 11024 Wes‘t Irving Park' Road

Clty  chicago R R | L&A

State Illinois ZIP Code +4 60613

A. Held an interest in, engaged in transactions (including loans) with, or derived i

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

VAs a Bus. Rep, and as requlred by the CBA I attend
heatrical productions of the Equity theatres that
handle. I am required to attend these productions
. Lo - R i T “| to investigate safe and sanitary issues, enforce
Trade N ifany: !

de Name, if any (. S - the contract, and enhance member relations.

Name Chicago Theatre Company

P.O. Box, Bldg., Room No., if any

e . 7.b. AmOUﬂtOZ 71..),)( "fv OZIQWW
Steet 400 East 67th Sereet
¢ty Chicago B fo.o CM'D

State Illln01s 71P Gode + 4 60637 S

A. Held an interest in, engaged in transactions (including loans) with, or derived i

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA I attend
theatrical productions of the Equity theatres that
I handle. I am required to attend these productions
. . . . — . to investigate safe and sanitary issues, enforce
Trade Name, if any: : | ‘the contract, and enhance member relations.

Name Chicago Dramatists

P.Q. Box, Bldg., Room No., if any

7.b. Amount. 2 'I“')( ’fo % de(/tm
Street :‘110\5 "W‘:ésttchicagc’) Avenue A ‘ o ]"fj}( ’f'@ et IDWC/I}MN\/

OV chicago B S O OO C&Mf
State Illinois - - . . ZIPCode+4f6062‘12” ‘ Tm ,M@a 0/2,00%

Form LM-30 (2003)
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Name of Person Filing Bridget Stegall Fitle Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or o

ther economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name if any). 7.a. Nature of interest, Transaction, or Income.

e o S e As a Bus. Rep, and as required by the CBA, I attendi

Name Buffalo Theatre Ensemble theatrical productions of the Equity theatres that |

h ) ) I handle. I am required to attend these productions

Trade Name, if any: : B e : o "1 ko investigate safe and sanitary issues, enforce
’ . . . :the contract, and enhance member relations.

P.0. Box, Bldg., Room No., if any

P —
Street ‘425“ W; FsWeil Blvd ' - - j oZ‘f“)C o | PW
o Gemmua Fo. 60 Comf

Ste Illimois ZIPCode+4 60137-6559 Jan -Dee 290

A. Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA, I attend:
‘theatrical productions of the Equity theatres that

handle. I am required to attend these productions.
o investigate safe and sanitary issues, enforce
‘the contract, and enhance member relations.

Name Big Leap Productions

Trade Name, if any: :Ohe Man Star Wars Trilogy

P.0. Box, Bldg., Room No., if any

%.b. Amount. 2 43 e | F(wt-&m

Street 12728 Hampden Court Unit 207

L S T 8 0, 00C P
“y chicago S 7 Drovcamy

State Illlnoj-s | . 2P Code + 4 60614 N

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or ather economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7a. N?FU,"? QT Interest, Transaction, gyrmlncome.

As a Bus. Rep, and as required by the CBa, I attend
‘theatrical productions of the Equity theatres that
I handle. I am reqguired to attend these productions.
Trade Name, ifany: =~ P : e | £O investigate safe and sanitary issues, enforce

’ o ‘the contract, and enhance member relations.

Name The Artistic Home

P.O. Box, Bldg., Room No., if any

7.b. Amount. Dﬁ+2x 'fo ony W{,@oﬁm\/
Steet 1420 west Trving park ave ,; LA 1o one, procieccbin

O emese ?’WO@ Cormre

State IllanlS S 21P Code + 4 ;60,61,3 .

Form LM-30 (2003) Page 6 of 10




Name of Person Filing Bridget Stegall File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other

economic benefit of monetary value from an empioyer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7'3' Nature of Interest, Transaction, or income.

‘As a Bus. Rep, and as required by the CBA, I attend

‘theatrical productions of the Equity theatres that

‘I handle. I am required to attend these productions

Trade Name, if any: e e e iy %to investigate safe and sanitary issues, enforce
' [ . . ‘the contract, and enhance member relations.

Name American Theatre Company

P.O. Box, Bldg., Room No., if any o T . e S .
- | 7. Amount. / '/W)C Jeo ém&%ﬁw

o P00 .06 ‘

City  chicago ; ‘ ; ‘ 0 CEMeO

State Illinois | ZIPCode+4 60613

T - Do ool

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name if any). 7.a. Nature of Interest, Transaction, or Income.

o e o oo | RS @ Bus. Rep, and as required by the CBA, I attend

Name American Heartland Theatre o i | theatrical productions of the Equity theatres that |

I handle. I am required to attend these productions:

Trade Name, if any: : R e e ito investigate safe and sanitary issues, enforce
! - e ) ‘the contract, and enhance member relations.

P.0. Box, Bldg., Room No., if any

7b. Amount. 7 s o orne MM
Street f2450 Grand Avenue ‘
. o B & 0. 00 Crvr
Cly Kamsas city , ; S W

State Mlssourl \ : . S . 2P Gode + 4 64108_2535

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income. e
o ) o ] As a Business Rep, I sometimes get invited to
Name Congo Square Theatre Company | attend productions of other Rep's theatre
T R B h ) "] companies, to assist the Rep in determination of
Trade Name, if any: =~ — : - : e | parts breakdowns, safe and sanitary issues, or to

.enforce the contract.

P.O. Box, Bldg., Room No., if any ; e » .
: S ; ] I P— / .—{\K 140 e ‘Q,@.m%
Street ‘2,9;3‘6 NSouthport {‘ Su1te210 e :
_ . o 0. 00 Conp
€y chicage e — CW/

T — ¢

Form LM-30 (2003) Page 7 of 10
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Name of Person Filing Bridget Stegall

File Number U~

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

7.a. Nature of Interest, Transaction, or Income.

Name {The Coterie Theatre

‘As a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that ;
‘I handle. I am required to attend these productions

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street 2450 Gl;and Avenue
City Kansa801ty ‘

{to investigate safe and sanitary issues, enforce
‘the contract, and enhance member relations.

7.b. Amount. g /_zc\)( 7442 !W{,(A/%)
0. 00 CompP

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary vaiue from an employer whose

6. Name and address of Employer (including trade name if any).

7.a. Nature of Interest, Transaction, or Income.

Name Goodman Theatre
Trade Name, if any: }Chicago Theatre Groﬁp
P.0O. Box, Bldg., Room No., if any

Street 170 N Dyea‘rbo’rny Street

Ciy chicago

Sate Illinois  ZIPCode+4 60601

As a Business Rep, I sometimes get invited to
attend productions of other Rep's theatre
companies, to assist the Rep in determination of
parts breakdowns, safe and sanitary issues, or to
‘enforce the contract.

7.b. Amount. l ‘{:\X to /me

2p. o0 Comf

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name New Jewish Theatre

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 3 Millstone 'Campus Drive

City ‘gt ‘Lo"uiys

State Missouri ~ ZPCode+4 g3146

7.a. Nature of Interest, Transaction, or Income.

‘As a Bus. Rep, and as required by the CBA, I attend
theatrical productions of the Equity theatres that
I handle. I am required to attend these productions
to investigate safe and sanitary issues, enforce
‘the contract, and enhance member relations.

7.b. Amount. 42%)( 7‘79 o /SVW\:J

6. 00 Comp

Form LM-30 (2003)
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Name of Person Filing Bridget Stegall

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

7.a. Nature of Interest, Transaction, or Income.

Name The New Theatre Restaurant

‘As a Bus. Rep, and as required by the CBA, I attend:

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 1116 West 25th Street
Cty overland Park

State Kansas  ZIPCode+4 64108

‘theatrical productions of the Equity theatres that
‘I handle. I am required to attend these productions'
‘to investigate safe and sanitary issues, enforce
‘the contract, and enhance member relations.

T
#D.0D Comf

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name Quality Hill Playhouse

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street 912 Baltimore, Suite 200

Cty  Kansas Clty '

State Kansas . U ! | i | e 21 Code+464105

7.a. Nature of Interest, Transaction, or Income.

S a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that
I handle. I am required to attend these productions

o investigate safe and sanitary issues, enforce
he contract, and enhance member relations.

%.b.Amount. [ Px e ene M%

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans) with, or derived

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).
Name {St. Louis Black Repeftory Cbmpany

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

7.a. Nature of Interest, Transaction, or Income.

As a Bus. Rep, and as required by the CBA, I attend
‘theatrical productions of the Equity theatres that
I handle. I am required to attend these productions.
to investigate safe and sanitary issues, enforce
‘the contract, and enhance member relations.

7bAmount oz ’/‘\)(/ ’ﬁO [FWM

Street 634 N. Grand Suite 10F

City St Lou'isy,'

State Missouri = ZIPCode+4 g3103

Fonoo Comp

Form LM-30 (2003)
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Name of Person Filing Bridget Stegall File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

:As a Bus. Rep, and as required by the CBA, I attend

‘theatrical productions of the Equity theatres that |

‘I handle. I am required to attend these productlons

Trade Name, ifany: s to investigate safe and sanitary issues, enforce
' S ‘the contract, and enhance member relations.

Name Unicorn Theatre

P.O. Box, Bldg., Room No., if any

,,,,, 7h.Amount. o JhK o | f(‘W
Street 3323 M‘aikn" street h

U e o Ol
Oy xanses cicy 000

State Missouri | ZPCode+4 64111

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

‘As a Business Rep, I sometlmes get 1nv1ted to
‘attend productions of other Rep's theatre
‘companies, to assist the Rep in determination of
: ‘ : B i fe and sanitary issues, or to
Name, if any: : : parts breakdowns, sa v ,

Trade Na y "Blll‘Kenwrlght,’ Ltdf v tenforce the contract.

Name 'Scrooge, The Musical

P.O.Box Bidg., Room No, ifany ~ | o N
7.b. Amount. / «ﬁ}q x{@ %P’f&dh&,@{/b@

Street 11650 Br'oaé‘lyway’ " ’ k ; ’

City ,N’ew,yor’k | 1 — | . i N | $o ” C{w

State How York i 2P Code + 4 10019 .

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income. ;
S . . As a Business Rep, I sometimes get 1nv1ted to
Name Kansas City Repertory Theatre | attend productions of other Rep's theatre
o ) ) ) ) R companies, to assist the Rep in determination of
Trade Name, if any: . - . . . . . parts breakdowns, safe and sanitary issues, or to

‘enforce the contract.

P.0. Box, Bldg., Room No., if any

;/b amount. 7 I fo | fﬂ?Quf/mm

Street 4949 Chérry Street

Kansas City - QG’DW

State Missouri  ZIPCode+4 ga110

City

Form LM-30 (2003) Page 10 of 10



